In two recent publications in Genitourinary Medicine, there has been reference to the results of cervical cytological examination by grading of cervical intra-epithelial neoplasia. If the patient is subsequently examined colposcopically and has a diagnosis based on colpo-biopsy then the features relating to histological diagnosis will be described using the cervical intra-epithelial neoplasia (CIN) grading. To describe cervical cytology studies as producing diagnostic information on CINI-III is misleading.
In two recent publications in Genitourinary Medicine, there has been reference to the results of cervical cytological examination by grading of cervical intra-epithelial neoplasia.
(CIN) 2 It may be that confusion arises because of the perception that CIN grading accurately reflects the cervical cytology grading. It is well recognised that variation occurs between these two wholly different investigations. If the patient is subsequently examined colposcopically and has a diagnosis based on colpo-biopsy then the features relating to histological diagnosis will be described using the cervical intra-epithelial neoplasia (CIN) grading. To describe cervical cytology studies as producing diagnostic information on CINI-III is misleading.
Perhaps it is appropriate to ask for a greater awareness of the need to use valid diagnostic terminology in a disease process which is as yet incompletely understood. When he returned a few days later he still had gonorrhoea (on Gram stain and subsequently grown in culture). The original isolate was reported from another laboratory as sensitive to ciprofloxacin although it was resistant to penicillin (beta lactamase producer). He was therefore retreated with 500 mg ciprofloxacin and blood was taken at 1 ! hours for a ciprofloxacin level. This was later found to be well within the therapeutic range.
This time, samples of the discharge were also sent to the University Department of Microbiology and the following sensitivities were reported; penicillin resistant (beta lactamase producer), tetracycline moderately resistant, spectinomycin sensitive, ciprofloxacin resistant-the MIC was 0.6 mg/l (200 times greater than the usual MIC).
When seen a few days later he still had gonorrhoea which finally resolved on treatment with spectinomycin 2 mg I/M-confirmed at follow up by negative microscopy and culture.
A study reported at the MSSVD meeting in Heidelberg2 found two out of 329 strains of Neisseria gonorrhoeae resistant to ciprofloxacin MIC = 0-25 mg/l.
Of 896 consecutive isolates tested by Ison et al3 only three isolates showed an MIC > 0-12 mg/l; actual treatment failure was not reported. However, the case described above is a clearly documented case of treatment failure (not simply in vitro resistance) despite using a more than adequate dose of an aminoquinolone. The in vitro resistance was paralleled by
